that women's and families' experiences of current standard practice are often unsatisfactory. I do not think that these 2 views are necessarily discordant. It is possible that although bereavement counselling is standard, women and families do not optimally benefit from such counselling. This would appear to support the claim of Chambers and Chan 1 that further rigorous trials are needed.
I strongly disagree with the notion expressed by Lang and Edwards that systematic reviews with no or few rigorous studies are unhelpful. Such reviews point out the limitations of the current evidence base, define the future research agenda and identify the most critical elements for future randomized trials. For example, Chambers and Chan commented that "further trials should ensure that the range of outcome measures is clearly defined and is assessed by standard psychometric tools, as far as possible validated for the purpose, that data [are] numerically complete and appropriately presented and that adequate follow-up is possible."
As 1 However, as the Canadian Perinatal Surveillance System has consistently maintained, infant mortality comparisons are compromised if they do not account for differences in birth registration practices, especially those pertaining to live births at the borderline of viability. [2] [3] [4] [5] [6] For instance, an increasing temporal trend in the registration of live births less than 500 g (without a corresponding increase in other lowbirth-weight categories) was deemed responsible for the increase in Canada's infant mortality rate in 1993. 2 The registration of live births less than 500 g and less than 24 weeks gestation is more meticulous in Alberta than elsewhere in Canada (Table 1) . 2, 7, 8 Such differential registration (of a subgroup at very high risk of infant death) explains Alberta's poor infant mortality ranking and also the increase in mortality rates in Alberta (in 2002) and in Canada (in 1993 and 2002).
Although more detailed analyses are warranted, it is evident (and ironic) that the province with good birth registration practices is being singled out for criticism. On the other hand, Ontario, which has a dismal record in terms of registering births, is rarely mentioned by the news media. Problems in Ontario include underregistration of births (especially among vulnerable subpopulations such as single mothers) because of fees for birth registration, 9 missing birth registrations for 25% of infant deaths 6 and delays in reporting that affect the timeliness of Canadian vital statistics and surveillance reports. 
